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ARIZONA STATE DEFPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH
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STATE FILE NO.

REGISTRAR'S NO.

G

1. PLACE OF DEATH
A. COUNTY

2, USUAL RESIDENCE
A. STATE

Apache

B. CIiTY F OUTSIDE

P OoR RURAL) IN THIS PLACE jiN ARIZONA
TOWN l TOWN
- St.Johns 1 day Yrk, Phoenix
D, FULL NAME OF 1IF NOT IN HOSPITAL OR INSTITUTION. GIVE s-rnzl-:'r D. STREET 11F RURAL. GIVE vLOCATION
HOSPITAL OR ADDRESS OR LOCATION) i ADDRESS
INSTITUFICN S H a 322!! Hg ai. x]lm! EIEI II b
- 3. NAME QF A, | FIRST H. IMIDOLE+ [ ILAST) 4. SEX 5. COLOR OR RAGE
DECEASED .
|TYPE OR PRINT: kﬁnell Mﬂ.rblL Fea le -]
6. MAHRIED - . 7. DATE OF BIRTH 8. AGE IF UNDER 24 HOuURs 9A. USsuaL OCCUPATION (GIVE KIND OF WORK
HNEYER MARRIED 'A?NYH DAY YES R YEARS uovu‘ns n.u's HOURS MIN. DURING MWMOST OF LWIFE. EVEN F RETIRED .
INT - wiooweo Foivoreen T 122 Hoygewlfe
g9B. KIND OF BUSI. |10. BIRTHPLACE (Si~TE}11. CITIZEN OF WHAT 12. WAS DECEASED EVER IN U. S. ARMED FORCES? 13. SOCIAL SECURITY .
NAL i NESS OR INDUSTRY QR FOREIGN COUNTRY2 COUNTRY? (YES. NO. OR UNKNOWMIf{IF YES. WAR OR UATES OF SERVICE NO !
A};,b’ Home Arizome U, 3, No Unknown
14A. FATHER'S NAME 148. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 158. BIRTHPFLACE

o
)T

CORPORATE LIMiTS. WRVTE | C. LENGTH OF STAY

Arizona

IWHERE DECEASED LIVED.
RESIDENCE BEFORE ADMISSION: .

IF INSTITUTION:

B. COUNTYIE I ;
C. CITY 'F QUTSIDE CORPORATE LIMITS. WRITE RURAL,
OR

3
3
3

Thomas Jones

{STATE OR COUNTARY:

Arizong

18. CAUSE OF DEATH
ENTER ONLY ONE CAUSE
PER LINE FOR 131, (b,
1

*THIS COES NOT MEAN
THE MOOE OF OYING.
SUCH AX HEART FaiL.
URE. ASTHENIA. ETC.
IT MEAMS THE DISEASE
INJURY. OF COMPLICA-
TION WHICM CRUSED
DEATH

PLACE DISEASE

CoOMN-

16. INFORMANT'S SIG?ATURE

ADRPRESS

_ Tamar Lewls

ISTATE OR COUNTRY)

Now Hex___,

TMONTH)

July 20

(DAY

IYEAR)

1950

MEDICAL CERTIFICATION

. DISEASE OR CONDITIONS
DIRECTLY LEADING TO DEATH?* (a

Congegtive Pulmonary Fai lure

INTERVAL BETWEEN
ONSET AND DEATH

b day

ANTECEDENT CAUSES

Rheumatic Fever Myocarditis

MORBID CONDITIONS. IF ANY. GIVviING DUE TO

RISE TO THE ABOVE CAUSE (a1 STAT.

ING THE UNDERLYING CAUSE LAST. d. rECI ltous
DUE Tq. (Cs P P

1Il. OTHER SIGNIFICANT CONDITIONS Irequent’

CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT

TRACTED

RELATING TO THE DISEASE OR COMNDITION CAUSING DEATH.

labor and

pregnm're?

198. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

A DATE OF OPERAT
ONS, A 19 10N
Y veEs [ NO
Z1A_. ACCIDENT {SPECI Y 218. PLACE OF INJURY (E. G._ IN OR ABOUT HOME, } 2IC. (CITY OR TOWM FCOUNTY S ISTATE!
H SUICIDE FARM, FACTYTORY. STYREET, OFFICE BLDG., ETC.
-0 HOMICIDE
1AL " | 21D, TIME (moNTHs (DAY CYEAR: 1HOURs |Z1E. INJURY OCCURRED| 21F. HOW DIO INJURY OCCUR?
E — oF WeiLe AT NOT WHILE
IC INJURY worx 11 AT worx [

AL } 221 HEREq’ ch‘lFY THAT 56TE“DEO THE DECEASED FROM

ALIVE Q

7-19

150

. TO 7"20

I95Q

.. FROM

THE CAUSES AND ON THE DATE STATED ABOVE.

THAT 1| LAST SAW THE DECEASED

“8t."Yohns,

Ariz

,ijSE%EOSIGNED

ZIB DATE C NAME OF CEMETERY OR CREMATORY

BURIAL
ﬁ'lf.'lil'f" B T=23=50 8t_Johns Cemetery St,Johns,Arizong,

24D. LOCATION (ciTy. TOWN. GRCOUNTY)

ISTATE,

DATE REC'D BY
LOCAL REG,

%0?3 /759

258, REGISTRAR'S SIGNATURE

S o

26. FUNERAL DIRECTOR'S SIGNATURE

2/l

Eprr'fl.n\zg;m:'vil10 JAri 2

Etto. 53, Feep T e B 21006

ADDRESS

&T NO.

266 A
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